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ABSTRACT
Our aim was to identify and analyze national guides with recommendations for physical activity for 
early childhood in the countries of the American continent. A scoping review was carried out on the 
websites of the national education, sport, and/or health agencies of the 36 American countries, on 
the Google website, and through contact with professionals. The synthesis was developed from the 
exploration of the material, looking for approaches and recommendations in the domains “benefits”, 
“dose”, “types and examples”, “practice guidelines” and “sedentary behavior”. From 21 documents 
initially assessed, four composed the synthesis (Canada, Chile, United States and Uruguay). All 
included guides converged on recommendations about the importance of physical activity for weight 
control and healthy growth and development (e.g., benefits domain); the importance of children be-
ing physically active at various times of the day, highlighting the provision of “joyful, safe, supervised, 
and age-appropriate physical activity” and “participation in structured-play activities” (e.g., types and 
examples domain);  support for the provision of “fun, safe, supervised, and age-appropriate physical 
activity” (e.g., types and examples domain) and the support from parents or caregivers to stimulate 
activities that encourage responsibility and autonomy (e.g., practice orientation domain). Finally, 
considering that strategies to promote physical activity involve addressing individual and contextual 
factors, it is important that future national guides for physical activity involve recommendations in 
domains that are determinants of physical activity in this age group, such as support from primary 
caregivers and the built environment, in its access and possibilities.

Keywords: Physical activity; Public policy; Health promotion; Review.

RESUMO
Objetivou-se identificar e analisar guias nacionais com recomendações de atividade física para a primeira 
infância nos países do continente americano. Foi realizada uma revisão de escopo nos sítios eletrônicos das 
agências nacionais de educação, esporte e/ou saúde dos 36 países americanos, no sítio eletrônico Google e 
por meio de contatos com profissionais. A síntese foi elaborada a partir da exploração do material, visando 
abordagens e recomendações nos domínios “benefícios”, “dose”, “tipos e exemplos”, “orientações para a práti-
ca” e “comportamento sedentário”. De 21 documentos avaliados, quatro foram encaminhados para a síntese 
(Canadá, Chile, Estados Unidos e Uruguai). Todos os guias incluídos convergiram quanto às recomenda-
ções sobre a importância da atividade física para controle do peso e para o crescimento e desenvolvimento 
saudáveis (e.g., domínio benefícios); sobre a importância das crianças serem fisicamente ativas em vários 
momentos do dia, destacando a oferta de “atividades físicas alegres, seguras, supervisionadas e adequadas à 
idade” e a “participação em jogos, brincadeiras e atividades estruturadas” (e.g., domínio tipos e exemplos); e 
sobre o apoio dos pais e responsáveis ou dos cuidadores ao estímulo de atividades que incentivem a respon-
sabilidade e a autonomia (e.g., domínio orientação para a prática). Por fim, considerando que estratégias de 
promoção de atividade física envolvem a abordagem de fatores individuais e contextuais, é importante que 
futuros guias nacionais de atividade física envolvam recomendações em domínios que são determinantes da 
atividade física nesta faixa etária, como o suporte dos cuidadores primários e o ambiente construído, em seu 
acesso e possibilidades.

Palavras-chave: Atividade física; Política pública; Promoção da saúde; Revisão.

Introduction
In the context of public health, “guidelines” are do-
cuments that provide a structured and systematic set 

of evidence-based recommendations on a particular 
health topic1. In order to direct people to adopt heal-
thy habits, based on an accessible language, these do-
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cuments are also considered a public policy, as goals, 
targets and parameters are agreed upon for monitoring 
and evaluating the indicators of interest, as a guiding 
document for the planning and development of scien-
tific studies2,3.

Physical activity (PA) plays an important role in 
human development4, at different times in the life cy-
cle. In particular, the extensive body of studies suggests 
that physical activity is directly related to several health 
benefits in early childhood (period between 0 and 6 
years of age) which is considered a time of rapid phys-
ical, motor and cognitive development, in addition to 
being a time in which habits related to lifestyle begin 
to be established4,5.

Recognizing that active children are more likely to 
become active adolescents and adults6, it is recommend-
ed that physical activity be encouraged from the first 
months of life7. In this sense, some countries already 
have guidelines that address recommendations for 
physical activity in early childhood8, also involving oth-
er related behaviors, such as screen time and sleeping9.

Given the potential of guides to inform the gener-
al population about the main aspects related to their 
practice, it is important to recognize and study their 
recommendations, in order to allow debate on several 
fronts, from their formats, objectives and related inten-
tions regarding physical activity to ways and strategies 
for its better dissemination in the community context3.

Thus, this study aimed to identify which countries 
in the Americas have national physical activity guide-
lines with recommendations for early childhood and 
analyze the available recommendations.

Methods
This work was conducted for the purposes of the Phy-
sical Activity Guidelines for the Brazilian Population, 
which was approved and financed by the Brazilian Mi-
nistry of Health (project: 79224219002/2019; process: 
25000.171034/2019-27)10. The evidence produced by 
this review was used as one of the supporting referen-
ces for the recommendations in the chapter entitled 
“Physical activity for children up to 5 years old”11.

Its registration was made on the Open Science 
Framework platform (DOI 10.17605/OSF.IO/YTZ-
BG) and its report was prepared in accordance with the 
items on the PRISMA checklist (available at: http://
www.prisma-statement.org/Extensions/ScopingRe-
views). The document that indicates the answered items 
of PRISMA and their respective positions in the article 

text can be accessed in Supplementary Material 1.
Between June and September 2020, a scoping re-

view was conducted, which, as inclusion criteria, sought 
national physical activity guides endorsed by national 
education, sport or health agencies, which contained 
recommendations aimed at children in early childhood 
(eg, guides specific or not for this stage of life). Rec-
ognizing the divergence between the guides regarding 
the age groups that characterize early childhood, age 
was not adopted as an exclusion criterion, as long as 
the guides presented specific recommendations for this 
stage of life8.

More specifically, “guides” were characterized as 
informative documents, with accessible language and 
the objective of guiding the population in relation to 
the practice of physical activity, regardless of the top-
ics covered, such as, for example, terminology, benefits, 
barriers, facilitators, volumes and intensities for physi-
cal activity. No language restrictions were imposed. On 
the other hand, institutional documents, such as laws 
and public policies, without the population orientation 
profile, were not considered “guides”.

Four strategies were adopted for the recovery of 
guides:

• Between June and July 2020: Manual searches on 
the websites of national education, sport and/or 
health agencies in 36 American countries: Cana-
da, United States of America, Mexico, Antigua and 
Barbuda, Bahamas, Barbados, Belize, Costa Rica, 
Cuba, Dominica, El Salvador, Grenada, Guatema-
la, Haiti, Honduras, Jamaica, Nicaragua, Panama, 
Dominican Republic, Saint Lucia, Saint Kitts and 
Nevis, Sao Tome and Principe, Saint Vincent and 
the Grenadines, Trinidad and Tobago, Argentina, 
Bolivia, Brazil, Chile, Colombia, Ecuador, Guyana, 
Paraguay, Peru, Suriname, Uruguay and Venezue-
la. The search for these national agencies began by 
recognizing the official language of each country 
and applying terms, on the Google website, such as 
ministry, national agency, sports, health, education 
(in the country’s official language and in English);

• In July 2020: Contact, via e-mail, with members 
of the Physical Activity Network of the Ameri-
cas (RAFA/PANA; https://rafapana.org/), asking 
about the existence and, in affirmative cases, re-
questing local documents;

• Between July and August 2020: Complementa-
ry manual searches on the Google website, based 
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on the terms “physical activity”, “early childhood”, 
“preschool”, “screen time”, “sedentary behavior”, in 
addition to the name of the country (considering 
the spelling in the respective local languages);

• In September 2020: Contact with those responsible 
indicated by the Global Physical Activity Observa-
tory (http://www.globalphysicalactivityobservatory.
com/country-cards/), asking about the existence 
and, in affirmative cases, requesting the sharing of 
local guidelines.

Two independent researchers, with the support of 
a third researcher, read all guides in their entirety, in 
order to identify whether they adequately responded to 
the aforementioned inclusion criteria. Early childhood 
physical activity recommendations were considered, 
regardless of whether they are generally described or 
aimed at specific audiences (e.g., recommendations for 
parents, guardians, teachers, caregivers of children in 
early childhood).

The extraction worksheet was organized a priori 
into five distinct domains, established from previous 
references12,13: (1) benefits; (2) dose; (3) types and ex-
amples; (4) guidelines for the practice of physical ac-
tivity and (5) reduction of sedentary behavior. It was 
stipulated that the recommendations of the guides 
would be extracted according to their presentation in 
the original documents, classified, and organized into 
domains by two independent researchers, with the sup-
port of a third researcher. Once the consensus had been 
established, the descriptive synthesis was developed 
from the refinement of the extraction worksheet.

Results
Altogether, documents from 21 countries were retrieved. 
After reading, 17 of them were not included in the syn-
thesis, as they did not contain specific mentions of the 
population of interest (n = 10); for not being guides (n 
= 4); for not having the approval of the national educa-
tion/sport/health agency (n = 2) and for not mentioning 
physical activity (n = 1). The titles and the respective 
reasons for not including these documents are indicated 
in Supplementary Material 2. Thus, this synthesis was 
composed of four national physical activity guides with 
recommendations for early childhood8,14,15,16.

Table 1 shows the American countries with guides: 
Canada8, Chile14, United States15 and Uruguay16. The 
documents were published between 20178,14,15 and 
201816, all endorsed by the national health agencies. 

Two guides also presented seals from other national 
agencies: Education and Sport14 and Sport16.

Regarding the domains, there was a greater num-
ber of recommendations about the benefits of physical 
activity (n = 10) – Table 2, in which all guides con-
verge on the importance of physical activity in “help 
in controlling adequate weight and reducing the risk 
of obesity”, as well as its role in “healthy growth and 
development” 8,14–16. These guides also mention the im-
portance of physical activity for babies8,14–16, in aiding 
motor coordination8,14,15, healthy growth of muscles 
and bones8,14,15, heart health8,14,15, quality of sleep8,14,15 
and greater chance of active children becoming active 
adolescents and adults8,14,15.

Table 3 presents the recommendations on types and 
examples of physical activity (n = 7), highlighting the 
recommendations present in all included guides: “chil-
dren must be physically active at various times of the 
day”, offer of “joyful, safe, supervised and age-appropri-

Figure 1 – Scope review flowchart

Table 1 – General information on physical activity guidelines from 
the American continent with recommendations for physical activity 
in early childhood.

Country Title of the national guide (year of publication) and 
endorsement(s) national agency(ies).

Canada12 

Canadian 24-hour movement guidelines for the 
early years (0-4 years): an integration of physical 
activity, sedentary behaviour, and sleep (2017).  Guide 
endorsed by the Public Health Agency of Canada.

Chile14

Recomendaciones para la práctica de actividad física 
según curso de vida (2017).  Guide endorsed by 
the Ministerio del Deporte, Ministerio de Salud y 
Ministerio de Educación de Chile.

United States of 
America15

Physical activity guidelines for Americans – 2nd ed. 
(2018).  Guide endorsed by the U.S. Department of 
Health and Human Services.

Uruguay16
¡A MOVERSE! Guía de actividad física (2017).  
Guide endorsed by the Ministerio de Salud y 
Secretaria Nacional del Deporte de Uruguay.
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ate physical activities” and “participation in games and 
structured activities” 8,14–16. Recommendations specific 
to the different moments of early childhood can also be 
highlighted (up to one year; between one and two years 
old and; between three and five years old)8,14–16.

Regarding the guidelines for practice (n = 6), avail-
able in Table 4, all guides recommend that “the sup-
port of parents and guardians or caregivers is essential 
for children to participate in games and other types 
of physical activity that encourage responsibility and 
autonomy”8,14–16. Other recommendations indicate that 
physical activities should be “happy, safe and super-
vised”8,14,15 and also consider the possibility of physical 
activity at home8,14,15. Table 4 also presents three rec-
ommendations on the dose of physical activity, strat-
ified by different stages of early childhood (up to one 
year8,14; between one and two years old8 and; between 
three and five years old8,15).

In regard to sedentary behavior, most of the rec-
ommendations were identified in the Canadian guide8. 
Out of those, it is worth highlighting the following: 
“Less is better” (data not shown)8,14.

Discussion
Through the present study, the existence of four na-

tional physical activity guides with recommendations 
for children in early childhood was identified among 
the American countries. It is worth mentioning that 
all of these guides were also included in the synthe-
sis of the previous research13, which, in all, identified 
ten countries with national physical activity guidelines. 
This reduced number of guides with physical activity 
recommendations aimed at early childhood can be 
justified by several factors, such as the recent formu-
lation of international recommendations for this age 
group, the fact that many American countries still do 
not have lines of research and/or studies available in 
this age group17 and also by the limited budget of the 
agencies, which are generally intended to improve in-

Table 2 – Recommendations on the benefits of physical activity 
practice for children in early childhood (n = 4).

Recommendations
Countries

CAN12 CHI14 USA15 URU16

Auxiliating your adequate body 
weight control and reducing the risk 
of obesity.

X X X X

Healthy growth and development are 
the main benefits.

X X X X

Importance for all children, including 
babies.

X X X

Helps motor coordination. X X X

Contributes for healthy muscle and 
bone growth.

X X X

Children who are physically active 
tend to maintain physical activity 
throughout their lives.

X X X

Improves heart health and physical 
condition.

X X X

Improves the quality of sleep. X X X

Helps in the integration and 
development of psychological and 
social skills.

X X

Improves cognitive functions and 
learning readiness. X X

Key: CAN = Canada; CHI = Chile; USA = United States of Amer-
ica; URU = Uruguay.

Table 3 – Recommendations on types and examples of physical 
activity for children in early childhood (n = 4).

Recommendations
Countries

CAN12 CHI14 USA15 URU16

Children must be physically active in 
several moments throughout the day. X X X X

Physical activities that are joyful, 
safe, supervised and adequate to the 
child’s age.

X X X X

Participation in games and structured 
activities. X X X X

Children up to 1-year-old: games 
involving activities that require the 
child to stay faced down or seated 
while moving their arms and legs 
and that stimulate the child to reach, 
hold, pull, push, crawl, roll, balance 
themselves with or without support, 
sit and stand and so on;

X X X

Children between 1 and 2 years old: 
games that involve activities such as 
balancing themselves on both feet, 
balancing on just one foot, crawling, 
walking, running, jumping, climbing, 
tossing, bouncing and holding and so on;

X X X

Children between 3 and 5 five years 
old: games that involve activities 
such as walking, running, twisting, 
kicking, tossing, jumping and walking 
or climbing on objects and so. At 
this age, physical activity can also 
be done during the school’s physical 
education classes, swimming classes, 
gymnastics, martial arts, dances 
and sports or even through active 
transport from one place to another, 
such as walking or cycling, always 
accompanied by parents or guardians.

X X X

It is recommended that the child 
learn how to swim, float, dive and 
adapt to the aquatic environment.

X

Key: CAN = Canada; CHI = Chile; USA = United States of Amer-
ica; URU = Uruguay.
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dicators that have a greater impact on the country’s 
health situation.

All included guides converged on recommendations 
about the importance of physical activity for weight 
control and healthy growth and development (e.g., ben-
efits domain); about the importance of children being 
physically active at various times of the day, highlighting 
the offer of “joyful, safe, supervised and age-appropri-

ate physical activities” and “participation in games and 
structured activities” (e.g., types and examples domain) 
and the support of parents and guardians or caregivers 
to encourage activities that promote responsibility and 
autonomy (e.g., practice orientation domain)8,14–16.

Apart from its strict relationship with human de-
velopment and the apparent ease of adopting an active 
lifestyle, the promotion of physical activity, within the 
spectrum of health promotion, is a complex task that 
requires the development of actions and strategies that 
consider different individual and contextual factors of a 
person18,19. In recent decades, the guides started to ad-
dress, as their central point, the active lifestyle, within 
people’s preferences and possibilities20. Thus, it is worth 
mentioning that the American national guidelines are 
properly positioned in the current direction of the de-
bate, since all the recommendations identified in the 
“benefits”, “dose” and “sedentary behavior” domains are 
also present in the guidelines of the World Health Or-
ganization7. However, it should also be mentioned that 
the World Health Organization guide7 does not pres-
ent recommendations related to the domains “practice 
guidelines” and “types and examples”, except for the 
indication that “children must be physically active at 
various times of the day”7,8,14–16.

In a general perspective, it was possible to notice 
among the national guides the effort to guide physical 
activity beyond the prescriptive recommendations relat-
ed to the volumes and intensities needed for the preven-
tion/control of diseases and, in this sense, the expansion 
of its range of recommendations to other domains is 
suggested to future guidelines, which are also crucial for 
physical activity in this age group, such as: “social sup-
port of parents/guardians”21 and “built environment”22.

Regarding the social support of parents, given the de-
cline in physical activity levels already in the first years 
of life23 and the greater chance of active children becom-
ing active adolescents, strategies that influence children’s 
preference for physical activity are needed from early 
childhood24, as well as the establishment of rules by the 
parents/guardians regarding its practice, respecting specif-
icities such as gender and the child’s stage in early child-
hood. Appropriate guidance, based on available knowl-
edge, can help overcome barriers to physical activity.

It is also worth noting that children in early child-
hood depend directly on the family and/or other car-
egivers to have access to the appropriate spaces for the 
practice of physical activities25,26, since they do not have 
the autonomy to move to the leisure spaces present in the 

Table 4 – Recommendations on practice guidelines and activity 
doses for children in early childhood (n = 4).

Recommendations
Countries

CAN12 CHI14 USA15 URU16

Guidelines for practicing physical activity

Parents and guardians or caregiver 
support is essential so that the 
children engage in games and 
other forms of physical activities 
that stimulate responsibility and 
autonomy.

X X X X

Physical activities that are joyful, 
safe supervised by parents/
guardians and teachers and 
adequate to the child’s age.

X X X

Children can be physically active 
inside their homes, joining activities 
with their relatives, especially if it 
is not possible to practice outdoor 
activities.

X X X

Games or more structured activities 
such as attending sport schools and 
physical education classes.

X X X

When parents and guardians 
engage in physical activity with 
their children, they stimulate these 
children to be physically active.

X X X

teachers should include movement, 
active regional games and games 
in general, as part of their school 
activities’ routines.

X X

Doses of physical activity

Children p to 1 year old: at least 
30 minutes per day with their 
bellies faced down. The time can be 
distributed throughout the day. 

X X

Children between 3 and 5 years 
old: at least three hours per day of 
physical activities of any intensity. 
This includes at least 1 hour of 
moderate to vigorous-intensity that 
can be accumulated throughout 
the day.

X X

Children between 1 and 2 years 
old: at least 3 hours per day of 
physical activities of any intensity. 
The time can be distributed 
throughout the day.

X

Key: CAN = Canada; CHI = Chile; USA = United States of Amer-
ica; URU = Uruguay.
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neighborhoods. Thus, future recommendations should 
propose specific guidelines for parents and caregivers 
about the role they can play regarding the access and 
permanence of children in the closest leisure environ-
ments, given that the interaction between parents-chil-
dren or caregivers-children can be facilitate or restrict 
the regular practice of physical activity at early ages27.

In regard of the built environment and its relation-
ship with the practice of physical activity by children 
in early childhood, the various leisure contexts built in 
preschools and/or neighborhoods may have relevance 
to the different patterns of physical activity behavior 
throughout the children’s day, which vary in time, in-
tensities and places of performance of activities28,29. 
Thus, the structure built in a neighborhood, through 
its characteristics (distance, aesthetics, safety), can im-
pact the development of physical activity in childhood, 
which is essential for later stages of life30,31.

This work has some limitations, such as the absence 
of searches in electronic databases, considering previ-
ous experience on the difficulty of retrieving guides on 
these platforms and the inclusion of guides specifically 
approved by national education, sport and/or health 
agencies. During the process of searching for the ma-
terials, a Brazilian guide was recognized with recom-
mendations for physical activity for early childhood, 
but endorsed by a scientific society32. It is worth justi-
fying that the option for the seal of national agencies 
was due to the intention of carrying out a comparative 
analysis between the documents as a partial subsidy to 
the proposal of the Brazilian Guide. In addition, it is 
worth considering that sedentary behavior is a second-
ary outcome, analyzed from its identification in guides 
that contained recommendations for physical activity. 
However, this synthesis has the potential to present 
summarized data that were not identified in the previ-
ous study13 and, given the specificity of the American 
continent, it can serve as a starting point for the prepa-
ration of other physical activity guides.

Finally, this paper points to the existence, in the 
American continent, of four national physical activi-
ty guides with recommendations for children in ear-
ly childhood. In addition, there was a predominance 
of recommendations on benefits, types and guidelines 
for the practice of physical activity. Considering that 
physical activity promotion strategies involve address-
ing individual and contextual factors, it is important 
that future national physical activity guidelines involve 
recommendations in domains that are determinants of 

physical activity in this age group, such as the support 
of primary caregivers and the built environment, in its 
access and possibilities.
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Supplementary Material
Supplementary Material 1 – Indication of the items on the PRISMA checklist answered in the article.
Section Item PRISMA-ScR checklist item Reported on page #

Title
Title 1 Identify the report as a scoping review. 1

Abstract

Structured summary 2
Provide a structured summary that includes (as applicable): background, objectives, eligibility 
criteria, sources of evidence, charting methods, results, and conclusions that relate to the review 
questions and objectives.

1

Introduction

Rationale 3 Describe the rationale for the review in the context of what is already known. Explain why the 
review questions/objectives lend themselves to a scoping review approach. 3–4

Objectives 4
Provide an explicit statement of the questions and objectives being addressed with reference to 
their key elements (e.g., population or participants, concepts, and context) or other relevant key 
elements used to conceptualize the review questions and/or objectives.

4

Methods

Protocol and registration 5 Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web 
address); and if available, provide registration information, including the registration number. 5

Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years 
considered, language, and publication status), and provide a rationale. 5–6

Information sources* 7
Describe all information sources in the search (e.g., databases with dates of coverage and 
contact with authors to identify additional sources), as well as the date the most recent search 
was executed.

5–6

Search 8 Present the full electronic search strategy for at least 1 database, including any limits used, such 
that it could be repeated. 6

Selection of sources of 
evidence† 9 State the process for selecting sources of evidence (i.e., screening and eligibility) included in the 

scoping review. 6

Data charting process‡ 10

Describe the methods of charting data from the included sources of evidence (e.g., calibrated 
forms or forms that have been tested by the team before their use, and whether data charting 
was done independently or in duplicate) and any processes for obtaining and confirming data 
from investigators.

5–7

Data items 11 List and define all variables for which data were sought and any assumptions and 
simplifications made. 6–7

Critical appraisal of individual 
sources of evidence§ 12

If done, provide a rationale for conducting a critical appraisal of included sources of evidence; 
describe the methods used and how this information was used in any data synthesis (if 
appropriate).

6–7

Synthesis of results 13 Describe the methods of handling and summarizing the data that were charted. 6–7
Results

Selection of sources of 
evidence 14 Give numbers of sources of evidence screened, assessed for eligibility, and included in the 

review, with reasons for exclusions at each stage, ideally using a flow diagram.
7; figura 1; material 

suplementar 2
Characteristics of sources of 
evidence 15 For each source of evidence, present characteristics for which data were charted and provide the 

citations. Tabelas 1–4

Critical appraisal within 
sources of evidence 16 If done, present data on critical appraisal of included sources of evidence (see item 12). 7–8

Results of individual sources of 
evidence 17 For each included source of evidence, present the relevant data that were charted that relate to 

the review questions and objectives. 7–8

Synthesis of results 18 Summarize and/or present the charting results as they relate to the review questions and 
objectives. 7–8; tabelas 1–4

Discussion

Summary of evidence 19 Summarize the main results (including an overview of concepts, themes, and types of evidence 
available), link to the review questions and objectives, and consider the relevance to key groups. 8–12

Limitations 20 Discuss the limitations of the scoping review process. 11

Conclusions 21 Provide a general interpretation of the results with respect to the review questions and 
objectives, as well as potential implications and/or next steps. 11–12

Funding

Funding 22 Describe sources of funding for the included sources of evidence, as well as sources of funding 
for the scoping review. Describe the role of the funders of the scoping review. 4
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Supplementary Material 2 - List of documents that were not included in the synthesis, with respective reasons (n = 17)

Country Title Reason for non-inclusion

Antigua and Barbuda National Business Plan for Health Does not qualify as a guide

Bahamas Preschool curriculum 2007 Does not qualify as a guide

Bolivia Guía local de educación para la vida en la promoción de la salud. Does not mention physical activity

Brazil Manual de Orientação - Promoção da Atividade Física na Infância e Adolescência Does not have a national agency seal

Colombia Orientaciones para la gestión territorial de la promoción de la actividad física Does not present recommendations for the 
population of interest

Costa Rica Plan nacional de actividad física y salud 2011–2021 Does not present recommendations for the 
population of interest

Cuba Plan educativo – primera infancia Does not have a national agency seal

El Salvador Ley general de los deportes de El Salvador Does not qualify as a guide

Ecuador Guía de actividad física dirigida al personal de salud ii Does not present recommendations for the 
population of interest

Honduras Guia de actividad física para facilitadores de salud Does not present recommendations for the 
population of interest

Jamaica Physical activity guide and toolkit for the workplace Does not present recommendations for the 
population of interest

Mexico Programa de acción específico: alimentación y actividad física 2013-2018 Does not present recommendations for the 
population of interest

Paraguai Política de promoción de la actividad física com enfoque en el ciclo vital Does not present recommendations for the 
population of interest

Peru Módulo educativo: promoción de la actividad física para la salud Does not present recommendations for the 
population of interest

Dominican Republic Programa de gobierno 2016–2020 Does not qualify as a guide

Suriname National action plan for the prevention and control of noncommunicable diseases Does not present recommendations for the 
population of interest

Trinidad and Tobago National strategic plan for the prevention and control of non-communicable 
diseases: Trinidad and Tobago 2017–2021

Does not present recommendations for the 
population of interest


